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1. NAME OF '3 (Check if name Example:if typing, type ‘1 ommame '
COMMITTEE (in full) |_—_E is changed) over the lines. : 12;£E4.£‘L:’_ o

california Associatien of Physician Groups (CAPG) Physicians Independent Expenditure Committee
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{(OAPG Physicianm IEC)
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915 Wilshire Blvd., Suite 1620
ADDRESS (number and street) | NN TN NSO U N N A J N TP IO N A JNU TN A N N TN TN TN JN TN A IO I B B O | l
(Check it address R N N NN U0 S Y N O VAU IO SN NS S SN S N AN N Y A B O A O
is changed) Los Angeles CA 90017 .
T . Lo oo I-La o
city STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Piease provide only one e-mail address)

|_ybargeliopapcapg.rg | | | RN NN NN

-
—

| . (Check if address
" is changed)

IlllllllllllllllllllllllllllllllllJ

COMMITTEE'S WEB PAGE ADDRESS (URL)

http://www.capg.org
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(Check if address
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» DATE ;31" "i"_s v Ea
8. FEC IDENTIFICATION NUMBER C.f _
4. IS THIS STATEMENT 'i NEW (N) OR » AMENDED (A)

loerﬁymt'lhawexaminad this Statement, 0 the best of my knowledge and beliet it is trve, correct and complete.
1d H. Crane

Type or Print Name of Treasurer

FRUICA - I 4 IR B A R
FTo1T 19
Signature of Treasurer / )M %1 Date ..o . 5. . 2

N

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. 437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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5. TYPE OF COMMITTEE |
Candidate Committee:
(a) This committea is a principal campaign committee. (éomplete the candidate information below.)
(] This committee is un authorized commiwee, and is NOT a principal campaign comntilwe, (Cemplete the candidate
information below.) ’
Name of
Candidate IIIIIIII’IIJILLIlllllllllllllllllllllll]
Candidate . 4 Office State
Party Affiliation ! Sought: House Senate President
District
(c) This committee supportsiopposes only one candidate, and Is NOT an authorized committee.
Name of . ; . ,
Candidate T T T T 1 T A A O AN O MR N OO O O O
Party Committee:
(National, State o (Democratic,
(d) This committes is a o or subordinate) committee of the Lo - Republican, etc.) Party.
Political Action Committee (PAC):
(e) X This committus is o senamte segregated fund. (Identify eonnedted organization on line 6.) its connected organization is a;
Corporation ‘. Corporation wio Capital Sock . Labor Organization
Membership Organizatian - X Tfrede Association | Coopenative
2" in addition, this committee is a LobbyisyRegistrant PAC.
(U] This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e.. nonconnevted commitiee)
In addition, this committes is a Lebbyist/Registrant PAC.

- In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(9

U]

This commitiee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatians, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Represantative, or Leadership PAC Sponsor

California Association of Phyaician Groups (CAPG)
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Maiing Address MnhnsahnndendnuBEIRINENENERNRNENE NN

ettt et ety

adwandBRREENEEEE NN B A B e N

cry

STATE ZIP CODE

Relationship: * x Connected Organization -:-'Afriliated Committee . - Joint Fundraising Representative ' Leadership PAC Sponsor

7. Custodian of Records: Idestify by name, address (phone imber -- optional) and position of 4te sersén in pessession of commiltee

books and records.

Cassandra Perkins

Full Name ||1||||

[ S N S T N O Lot g g g v g aaaaq

915 Wilshire Blvd., Suite 1620
Mailing Address LlllllllllllllllllllllIllllll]lllll
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Los
L_i

Angeles
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Title or Position

LDi.rector of Administrati
) U T T T O I T I A

cny

?nl Illll

STATE

Telephone number

ZIP CODE

213 239 5040
e Y B B

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committse; and the name and address of
any designated agent (e.g.. assistant treasurer).

Full Name Donald H. Crane

of Treasurer Lo v v v v v v v gy TS S S N N WA T U S N 0 N N O A A
915 Wilshire Blvd., Suite 1620

Mailing Address [ N TN N TN T N Y N T T T Y T N T T T T T T T Y |
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STATE

Telephone number

ZIP CODE
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Full Name of

Designated

Agent

Mailing Address
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Title or Position
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Telephons number I

L

STATE

Iiill]'Lllll

ZIP CODE

o I I I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or malmalns funds.

Name of Bank, Depository, etc.

Mailing Address

R il

I I T T I |

| S I I T |

| I -

[ Mexrill Lyngh / The Maripopdp group

124422 Avenida de la Carlota, Suite 400
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ZIP CODE

Name of Bank, Depository, etc.
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